Objectives: To determine the prevalence of genital Chlamydia trachomatis infections in commercial street sex workers (CSSW) in Jamaica. Methods: The prevalence of C trachomatis infection was determined in 129 Jamaican CSSW using the direct fluorescent antibody (DFA) method and the isolation techniques which utilise fluorescent and iodine staining of endocervical cytobrush specimens cultured in McCoy cells. The seroprevalence of C trachomatis in the CSSW was also compared with that in blood donors (n = 435), using the microimmunofluorescence (MIF) test. Results: The DFA detected C trachomatis in 16% (21/129) of the specimens. The prevalence as determined by the iodine and fluorescein stained cultures was 24% (31/129) and 25% (33/129) respectively. The overall prevalence of current chlamydial infection detected by the isolation techniques used was 25% (33/129). As determined by the MIF test, a statistically significantly higher seroprevalence rate of C trachomatis (95%, 61/64) was found in CSSW compared with blood donors (53%, 229/435; OR 22.6; X2 = 49.8; p < 0.001). The prevalence of current infection in CSSW as indicated by the isolation of C trachomatis was not influenced by history of previous pelvic inflammatory disease (PID), sexually transmitted disease, or condom use. N gonorrhoeae (9%) and Candida albicans (7%) were found in comparatively low frequencies, while Thichomonas vaginalis (0%) was not found in specimens from the CSSW. Conclusions: A high seroprevalence rate and a high rate of current infection with C trachomatis occur in Jamaican CSSW. In order to control the spread and prevent the severe clinical complications and sequelae of C trachomatis infection, the diagnosis and treatment in such high risk groups such as CSSW should be optimised.
Introduction
Genital infection caused by Chlamydia trachomatis serotypes D-K is currently the most common bacterial sexually transmitted disease (STD) reported in developed countries.'2 A high prevalence of chlamydial infections also occurs in developing countries including the Caribbean.' 2 In women, infections caused by C trachomatis may cause severe acute complications such as pelvic inflammatory disease (PID) leading to serious sequelae including premature rupture of membranes, ectopic pregnancy, and infertility. 2 King et al3 reported a high prevalence of genital C trachomatis infection in STD, gynaecological, and family planning clinic clients in Jamaica. 3 Prostitutes constitute a high risk group for C trachomatis infection.' 4 This study was undertaken to determine the prevalence of C trachomatis infection in Jamaican commercial street sex workers (CSSW). Neisseria gonorrhoeae was isolated from 9% (11/129) of the endocervical swabs taken from the CSSW, Candida albicans from 7% (9/129), while Trichomonas vaginalis was not seen. Of the 11 CSSW who had N gonorrhoeae only one (9%) had concomitant infection with C trachomatis.
Discussion
The prevalence of current C trachomatis infection in Jamaican CSSW as indicated by the isolation techniques used in this study was 25%. The DFA test used in this study was adequately specific, but was less sensitive than culture for the isolation C trachomatis. Though not widely available, polymerase chain reaction and ligase chain reaction currently are the most sensitive techniques for detecting cervical chlamydia infection. The percentage of Jamaican CSSW with current C trachomatis infection observed in this study was In this study infection with C trachomatis was not influenced significantly by history of previous STD, PID, or condom use. Yet it is well documented that the use of non-barrier methods of contraception such as oral contraceptives, is a risk factor for the acquisition of C trachomatis infection.9 Vaginal discharge was the most frequently occurring manifestation of C trachomatis infection experienced by the CSSW. Although one C trachomatis positive CSSW had concomitant N gonorrhoeae infection, other causes were not entirely ruled out as causes of vaginal discharge in this series of CSSW. Notably, the other STD pathogens sought in this study were less prevalent than chlamydia in Jamaican CSSW. It was of interest that the prevalence of gonococcal infection in Jamaican CSSW was lower than the 21 % reported recently in Jamaican women of child bearing age.10 Increasing trends in the prevalence of both trichomonal and candidal infections have also been reported in Jamaican women in this age group.'0 The low prevalence of N gonorrhoeae and low occurrence of concomitant infection with C trachomatis indicate that chlamydial co-treatment of gonorrhoea by itself is not effective as a control strategy for chlamydia in this population. This study confirms the predominance of C trachomatis among the bacterial causes of STD and the tendency for a high prevalence of this infection to occur in high risk groups.
A high seroprevalence rate and a high rate of current infection with C trachomatis occur in Jamaican CSSW. Potentially this group is an important source of C trachomatis in the Jamaican population. In order to control the spread and prevent the severe clinical complications and sequelae of C trachomatis infection, diagnosis and treatment in high risk groups such as CSSW should be optimised.
